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o7 .-735. 
BEFORE THE

PUBLIC SERVICE COMMISSION,

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET ,-

 t BE-: CJ/0 - q051- 7-

If this is your firsttime filing an applicationw_ththePSC, you will riot
have a Dooket N,_mber."IhoCommissionwill assign one to you. If you
have flied with the Commissioo before, a Docket Number w_.S_qsigned
andshouldbc entered above.

,, t_e_O
Telephone: '_gtt'7 _ 0 _" //4" 1_ ,.(.(.q_Q..q3._j

760 -/aq¢.Address: ,30 7 (.AJ e, _ct.eC,,h ._ 4" Fax:

f- Other:

NOTE: The cover sheet and information containcd herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. Thi_ form is required for use by the tMblic Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

tlon - Class A/A Restricted
ion - Class C Taxi

V--] Application - Class C Charter

El Application - Class C Charter Bus

V"] Application - Class C Non-Emergency

[_ Application - Class C Stretcher Van

['--] Application - Class E Household Goods

[-77 Application - Class E Hazardous Waste

[_] Application

[_ Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
r-] of Public Convenience and Necessity to be Rescinded

r--] Request for Cancellation of Certificate

[_ Request for Suspension

[_ Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

[_ Request to Amend Tariff (rate increase, etc.)

V-] Request to Amend gg_senger Limit

[] Exhibit O£L' ,1 6" ZO]O

[] Late-Filed Exhibit h_S:, ,,-

[] Letter a 6 QFFIc_

[_ Proposed Order

[_ Publisher's Affidavit

[_] Reservation Letter

[] Response

[---1 Return to Petition

El Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



4/2029 03'07 #0020 P.001/001

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

I01 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 l)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEIIICLE CARRIER

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Arm., § 58-23-10, et seq. (1976), and amendments thereto.

,.e5 S,'soa dbaJ
1. Name under which business is to be conducted (corporatk i, parmership, or sole proprietorship, with or without trade name.)

3 o 7 N c6 _._t_ s 4- ¢_nde_s .. s.c _79_'Z
Street Address 6fApplicant

Mailing Ad&ess of Applicant if different from street h'ddress

Phone Fax

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated out.side of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Cheek one)

g_ Individual Owner/Sole Proprietorship
Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified i.v this application and submits the following

statemetat of assets and liabilities.

BALANCE .SHEET

Balauce at Time Application is Filed:

Month ,_ Year Z oi"O

Assets:

Cash O

Receivables _)

Read Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

_._30 oo• -- _.mon44, o,, _e,r+

O-

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities _:_----

Capital Stock

Retained Earnings

Total Equity -,t.,,,'' --

Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges.for. S..ervice are as follows:

Co___un.t.j..es_.tobe Served:

IMaximum Number of Passengers

per Vehicle:

t00/L00"d _00#
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

WEIGHT

EMPTY

SEATING

CAPACITY
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_ / _,.,_-o u,". o_. _00"18' 'F.O01/O0"_

INSURANCE QUOTE

.lds form _ Bg CO__h_p S,;hw-_ by _ AlZI_Og_m_- _- COtV_q'Z _&Trv_

,'he tn.quraac_ q¢0t¢ mug bc comptct_ listing cutout in._a'aa_ l_.afimas. At the discretion of the _isS/on, a copy of ctLr[em

mcara_oe.po'l-i.¢i_ may be cequire& Do aot provide a copy ofi_suraac.e po}ides unlessr_

The foItowing insarance quote is for:

Jt ,, t4e, d
Name of Motor Career

A_re_s of Motor Carrier

Liability Insuran.c_ $ • Limits .

The above quoted p_mium is for a term of J_, moaths.

t_nimum _ - Intrastate Om_:

1-7 Pass_gers $ ZS,060/50,00_2fb000 "

8-15 Passcagers $ Z.%000/I_0@O/2&000

- ........ 2qame of Iz_-ance/C.ompany --f

I am fazailiar with the Commission's Rules and Reg_ations _lath-_g to in_m'a_ce requirements aad the above qaote

meots the minimum insuranco limits Wescribed. The ins_'a_c¢ ooml_axy making r.his quote is a,a_horizod by _e

South Carolina _eat of Insar_ee to do b_me.ss in 8owda Carolina.

If you wish to sdf-hx.sm_ your motor ve.Eiclcs for liability and p_opc_y damage, you. must comply with S.C. Code
Sccdons 56-9-60 and 58-23-910_ 1:or more i_for_ation, coamct Vioki¢ Co_r w_th the Deparmaemt of Motor

Veh|oles at (803) 896-_,457_

If yea wish to apply as a self-wd fo_ workers comwasatio_ coy .¢rag¢ in South Carolina you may do so with
the South Carolk_ Worker's Compensation Commigsion (WCC)provided _hat you will be able to: 1) post a surety

bond or lctter-of-crextit wkh the WCC for a miaima_ of $500.000, 2) agre_ to pay a y_arly sdf-insar_c.¢ tax, and

3) agree to pay an annual assessraeat to the Somh Cafoliaa Se0on_ Injury Fund. For more information, o_a.t_'t the

WCC Sdf.lnswaacc Divisio_ at (803) 737-5712 or on the web at www.wcc_seate..__m/setf-insar'_ce.

5ot'9



03/14/2029 03"03 #0019 P.004/008

Exhibit FWA,

_n _e..,-son S,c-
Name of Apfilicant

1. Axe there currently any outstandin_ judgments against the Applicant?

0 Yes

If Yes, indicate nature, of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes_, and regulations?

_'Y'-e s O No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

__?
O No
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

_ccs 0 No

, Applicant understands that a certified copy oft.he driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicartt's business ofl]ce.

_Y'Yes 0 No

. Applicant understands that a criminal history background check from the state where the driver currently lives

must be _ined in the Applicant's business office.

(_es 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

0 No

5, Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders,

_Yes 0 No
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PUBLLC S.£r.vtCE COM't,a_tO_ OF SOt.,"l"l-_C,A1_,OLmrA
POST OFF[C'E DRAWE:_ I [649

COLU_L-%, SOI.j-I_ CAROLINA 29211

Applicant is familiar with tho provision of S.C. Code Ann. §58-23- l0, ¢t $e_q.(1976), and amendments thoroto,

aud P,,-103-100 through IL103-241 of the Commission's Rules mad R._tlations for Motor Carriers (Voi_26, $.C.

Code Ann., 1976"), and R.3g-400 throoo_138-503 of the D6_zfment ofl_blic Safety% Rules and Regulatiom for

Motor Carriers (VoI_23A, S.C. Code Azm..1976) and amcmdrmmts thereto, mad hereby promJse.s compliance
the_with.

STATE OF $OUI'H CAROLINA

cot_rrYoF _0 ¢1_ _ Ix

_, .gc_e._ .E i_ or_ 0o3 r_,c-
:-=- N_e of Applioarrt'$ _._t_l_.v¢ ..... Titl_"L, _

the Applicant for the Certificate of Public Convcnic'a¢¢ and Necessity as set forth in the foregoing., swm or

aiFarm that aLLstatements contained in the above application ar_ uxte ",rod correct.

¢ntativ¢.

. to , . _

-.
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